UNITED STATES X
SECURITIES AND EXCHANGE COMMISSION -
Washlagtor, D.C. 2054%

FORM D

Ul

07049832 |
NOTICE OF SALE OF SECURITIES g i |
PURSUANT TO REGULATION D, L™
SECTION 4(6), AND/OR DATE RECEIVED
INIFORM LIMITED OFFERING EXEMPTION I I

Name of Offering (Dcheck if this is an amendment and name has changed, and indicate change.)

PROCESSED

- O .

Filing Under (Check bax(es) thet apply):  [[] Rule 504 [T] Rule 505 {7] Rule 506 [] Section 4(6) [ WLOE

Type of Filing: New Filing [[] Ameadment
- ApPR 132007
A. BASIC IDENTIFICATION DATA A~

1. Enter the information requested about the issucr y ;Ejpj.ifsne_ _'F
Name of lssuer ([ check if this is an amendment and name has changed, and indicate change.) ViNruNwing
The Physicians Endoscopy Center, LL.C
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
11221 Roe Avenue, Suite 320, Leawood KS 66211 913-387-0510
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
{if different from Executive Offices)
Brief Description of Business
Operation of Ambulatory Surgery Center
Type of Busincss Organization ’

[0 cotporation (O limited partnership, alrendy formed other (please specify):

[0 business truse E] limited partnership, to be formed Limited Liability Company

Month  Year
Actual or Estimated Date of Incorporation or Orgenization: [0 12] {p17] Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) i fid|

GENERAL INSTRUCTIONS

Federal: '

Who Must File: All issucrs making an offering of securities in reliance an an exemption under Rcgulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or L5 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received ut that address after the date on
which it is duc, on the date it was maited by United States registered or certified mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Strect, N.'W., Washington, D.C. 20549,

Copiss Required: Fixe (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily signed must be
photocopics of the manuatly signed copy or bear typed or printed signatures,

Information Required: A new filing must contaln all information cequested. Amendments need only report the pame of the {ssucr and offering, any changes
thereto, the information requested in Part C, and any materinl changes from the information previously supplied in Parts A and B, Part E and the Appendix nced
not be filed with the SEC.

Filing Fes: There is no federa] filing fec.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOQE and that have adopted this form. Issuers relying an ULOE must file a separate notice with the Securities Administrator in cach state where sales -
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shal]
sccompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file notice In the appropriate states will not result In a loss of the federal exemption, Conversely, fallure to file the

" apprapriate federal notice will not resuit In a loss of an avallable state exemption unless such exemption is predictated on the
filing of a federal notlce.

Persons who raspond to the collection of Information contalned in this form are not
SEC 1872 (6-02) required to ragpond unless the form displays a currently valid OMB control number. 1of9
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o  Eech promoter of the issuer, if the issuer has been organized within the past five years;

®  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of & class of equity securitics of the issucz.

e Each executive officer and dircctor of corporate issuers and of corporate general end managing partners of partnership issuers; and

e  Each general and menaging partner of partnership issuers.

Check Box(es) thet Apply:  [7] Promoter  [] Beneficial Owner [] Exccutive Officer [ Dircctor (/] General snd/or
Managing Partner

Full Name {Last name first, if individual) ]

Nueterra Healthcare Single Speciality Divislon, LLC

Business or Residence Address  {Number and Street, City, State, Zip Code)

11221 Roe Avenue, Sulte 320, Leawood KS 66211

Check Box(es) that Apply: [/} Promoter 7] Beneficial Owner [ Exccutive Officer [ Director General and/or
Managing Partnes

Full Nasne (Last name fiest, if individual)

Nueterra Holdings, LLC

Business or Residence Address  (Number rnd Street, City, State, Zip Code)

11221 Roe Avenue, Suite 320, Leawood KS 66211

Check Box(es) that Apply:  [7] Promoter ~ [T] Beneficial Qwner  [7] Exccutive Officer  [] Director [0 General and/or
Managing Partner

Full Name (Last name first, I individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [7] Promoter  [] Beneficial Owner [7] Executive Officer [ Director O General and/or
Menaging Pertner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [J Promoter  [] Beneficial Owner [] Executive Officer [ Director [0 General and/or

- Managing Partner

Full Name (Last name first, if indjvidual) .

Business or Residence Address  (Number and Strect, City, State, Zip Cade)

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [7] Executive Officer [ Director 7] Genera! endior
Maneging Partner

Full Neme (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [[] Promoter D Beneficial Owner  [] Executive Officer [7] Director D General and/for

Managing Parner

Full Name (Lest name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this shect, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? .......ccoervecrrcnnvenrn
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... isrcsiseen s s ine $ 25,000.00
Yes No
Does the offering permit joint ownership of a SINGIE URIT? v comneeniiinic e s rnarerressermsveeees BT, i B
4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasersin connection with sales of securities in the offering,
; If a person to be listed is an associated person or agent of n broker or dealer registered with the SEC and/or with a state
| or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the informatlon for that broker or dealer only.
: Full Name {Last name first, if individual}
i Sievers, John
: Business or Residence Address (Number and Street, City, State, Zip Code)
11221 Roe Avenus, Sulte 320, Leawood KS 66211
Name of Associated Broker or Dealer
Foresight Investments, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) .......ccverercenrriens Iretrias TSRS ar RS e R TR ran R eha e VAT R SRRS SRR SRE S 4Rt nnes ] All States
[AL] [AR) [AK] € [€1 [BE] [FL] (A [B]
N K] Y} (ME} [MD) M) MY M5 (O
M [FE FH ) MY} [O [{D [GH [OK (FA]
(X0 ] (WA] W (Wi
Fu!l Name (Last name first, if individual)
Business or Residence Address (Number and Strecet, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividual SIAIES) ...c..cvviimmiiiimiini st e sss s stssssasssesssst s ot same e ssssssesmasasets [0 Al States
[AK]  [AZ] 3 (FL] (1] [}
o [ 1A [KS] [Lal [ME MAl MO MW M3
5 V) (n7] oH] [OK] (PA]
% & B m T O o Wyl [ER)
i Full Name {Last name first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLALES) ....ccvvcneecimieniserisrsms s s et sesssnaes ] All States
[AL] [AK] [AK] €T [bE [BC Ga] [HD
m M (OaAl X KY) [@TaA ME MDD MA M) My MS) DM
M1 [NE] [NV (RH] [NT] EM [NY] [NC [ND]
(RO ] 00 M A #a Y & (ER]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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}.  Enter the aggregate offering price of securities included in this offering and the total amount already
solid. Enter “0” if the answer is “none” or “zero.” I[fthe transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the sceurities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
Dbt oounsierninnssensssncicssssssessesassensosantss $
EQUITY c-vuiuecnemresmoeesmsnneerssmasessesessonss srassssss ronsassbonenss dasibs sesassst 4 44br asensetasenssenperessesmeses 3 s
{0 Common [ Preferred
Convertible Securities (Including warrants) ..........omeneensosenss Vst esbesareer e et nr e r e nassnresrasa ene s s
Partnership Interests .... e a s R bR cosesbsbabtnamanes semmasemanaresaaes 3 $
Other (Specify LLC Unlts S §_250.000.00 ¢ 0.00
) O S e .§ 25000000 ¢ 0.00
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-accredited investors who have purchascd securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “none™ or “zcro.”
Aggregaic
Number Dollar Arnount
Investors of Purchascs
Accredited Investors.....ooconiecrinnerincanss e s s
Non-aceredited IMVESIOTS c..iimiimimeisoissrsinssmssiitisssenssiasstssssstsinsseresnseresrsstasass asasss s
Total (for filings under Rulc 504 only) cresebssnnassesnes 0 $ 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccutitics in this offering. i Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
ReBUIBLION A oot e nrs s ia b srn e e s ars as bas Eras sesssebserem e iR st s Eobae s ampe b Rm st $
L U7 RN s vevers sttt st $_0.00
4 a. Fumish a statement of all expenscs in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organizatlon expenses of the insurer.
The information may be given as subject to future contingencles. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer Agent’s Fees ooncnneneennnn. 145488 R B4 9 PSR AR L AR AE A RRBA <0 ARSI R 8BRS O s
Printing and Engraving COStS.......ccumermmerimssmmssmssasasmsrssassesons ] s 1,§00.00
LERAI FOES .oourienrnecerrecrmmresracrrrsssensirssssesessrons sesarerasnssasesssssssasesss sensass ressasaent sasass 4004t bainsimiesresbbbnbioremanesenerarsesenseens (v 14,000.00
ACCOUNLING FECS ...ocvrriamrmrnssrmtisssimsnsssssrssssiemssssissssssssisssessosass g s
ERgINEEHing FEEs coovrmmmsiinissrisnssmssisssrsasnsns scnsseronssasins O s
Sales Commissions (specify finders® fecs separately) Qs 1,875.00
Other Expenses (identify) os$s
Total .vuvneen R ernnsmnssssmienen (@] $_17:379:00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fitrnished in response to Part C — Quamon 4.8, This difference is the “adjusted gross 23262500
proceeds to the issuer.” SO e enems s arems st senres 3 "

5. Indicate below the emount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the edjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries end fees ... $_70.000.00 s
Purchase of real estate - o -.0s 0s
Purchase, rental or leasing and installation of machinery
and EQUIPMENT ...t cersmssmsssssnssosesssmssanssrsseasessss . e e et -8 as
Construction or leasing of plant buildings 8nd FACIHHHES ...umuermnessssssiossssssssesssssrmeeseeene Z)$.90.00000 s
Acquisition of other businesses (including the value of securities Involved in this
offering that may be used in exchange for the assets or securities of ancther
issuer pursuent to a merger) ........... Vet e et btersemsassanrrraersrsrrErensasa essans i Os as
Repayment of indebtedness — s s
WOPKINE CBPUA] o -vrsves1s0ermecsesres e s 58858 83835815 R 0018 0s §_72.625.00
Other (specify): as 0os

....... as as
Column TOIS ....ccoitiemrrerrescrsiasrsasrerssesensrsassassraensresasnarssaseneress tebmert s ase e eman e s e nees (R -¥1$ 160,000.00 $_72.825.00
. Total Payments Listed (column totals added) ........u oo cooiisnssmmumsressmsiossessones s 232,625.00

N B B B B L B R i

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 508, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any nonWtor pursuant to paragra;%l) of Rule 502.

Pral
Issuer (Print or Type) Sigphtar Date
The Physicians Endoscopy Center, LLC . B/ae / o7
Name of Signer (Print or Type) {_xfile of Signer (Print or Type)
Daniel R. Tasset Cheirperson of Nueterra Healthcare Single Specialty Divislon, LLC, as Initial Mgr
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 13 U.s.C. 1001.)
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1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCh TULET ...ttt st st s sb b emsegsans Leme A e seb s shes e np R m

Scc Appendix, Column §, for state response.

2. Thcundersigned issuer hereby undertakes to furnish to any state edministrator of any state in which this notice is filed 2 notice on Form
D (37 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hercby undertakes to furnish to the statc administrators, upon written request, information furnished by the
issuer to offerees.

4, The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitted to the Uniform
limited Offering Exemption {(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly suthorized person.
m 0

Tssuer (Print or Type) Sy Date
The Physicians Endoscopy Center, LLC 3 /,,Q(,,/ o7

Name (Print or Type) UtTitle (Print or Type)
Daniel R. Tasset Chairperson of Nuetera Healthcare Single Speclalty Division, LLC, as Initial Mgr
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures. .
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1 2 3 4 5
_ Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) {Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of ,
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR

oL

-

—
|
]

L

JOOoCoUoOEn

,_

JHOHCOE 000000000

el

Tof
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| 2 3 4 5
: Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO F
Vel | |
NV ]
NI X I l525('.‘.000 inLLC 0 $0.00 0 $0.00 | I X
i W —
NY C_C
NC | | | ] I I
ND L] I |  —
OH [ L]
oK | | |-
oR | Il (1l
PA C_ L]
R |
s ] | —
sD | [ ]
~C ] ]
TX
ur I
vl
S
I—

SEEE

Il

BRIND
11l
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agpregate : (if yes, attach
to non-accredited offering price © Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1} (Part C-Itern 2) (Part E-Ftem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount 1nvestors Amount Yes No
wY J
23 I I —

o END



